FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court

'SOUTHERN DISTRICT OF TEXAS P.0O.Box

61288, Houston TX 77208

(Houston DIVISIDI’I) o

Name of Debtors

Stage Stores, Inc., a Delaware corporation
ZS Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim
against

.Case Nur-r-lber

00-35078-H2-11
00-35079-H2-11
00-35080-H2-11

Name c:f Credltor (The person or other entity to whom the debtor owes
money or property):

Figi Graphics

_ Check box if you are aware that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

Name and address where notices should be sent:

t*t*t****t#*******************AUTD**M|XED AADC 900
Figi Graphics

PO Box 85515

San Diego CA 92186-5515

___Check box if you have never
received any notices from the
bankruptcy court in this case

Check box if the-_ addres;_
differs from the address on the
envelope sent to you by the

court.

788-21328
Creditor |D#:

Unlted States Bankruptcy Court
Southern District of Texas

FILED
JUN 2 8 2000

Michael N. Milby, Clerk

" Services performed

Money loaned

Personal injury/wrongful death
Taxes

Other_

Account or other number by which creditor |dertlf1es debtor: Fﬁck here _ replaces | |
o if this claim _ amends a previously filed claim, dated:
71L1LU9
‘M Basisfor Claim— T ~——-—— | _ Réfireé benefits as definedin 11 U.S.C. § 1114
 Goods sold ___ Wages, salaries, and compensation (Fill out below)

from to

Your SS#: - -

Unpaid compensation for services performed

(date)

(date)

2. Date debt was mcurred

additional charges.

23/99:9/15/99

3. If cuurt judgment date obtained:

4. Total Amount of Claim at Time Case Filed: $ J=9_ 268 K5
If all or part of your claim is secured or entitled to prlﬂrlty also complete ltem 5 or 6 below.

__ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured Claim.

___ Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
_. Real Estate __ Motor Vehicle
__ Other All personal and intangible property of Dabtor's Estate

Value of Collateral: §

secured claim, ifany $ __

Amount of arrearage and other charges at time case filed included in

6. Unsecured Priority Claim.

Wages, salaries, or commissions (up to

U.5.C. §507(a)(3)

personal, family, or housahold use - 11

507(a)(7).

Check this box if you have an unsecured priority claim
Amount entitled to priority $__

Specify the priority of the claim:
the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11

Contributions to an employee benefit plan - 11 U.S.C, § 507(a)(4).
Up to $1,950" of deposits toward purchase, lease, or rental of property or services for

Alimony, maintenance, or support owad to a spouse, former spouse, or child - 11 U.5.C. §

Taxes or penallies owed 10 governmental unils - 11
Other — Specify applicable paragraph of 11 U.S.C. § 507(a-____ ).

*Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
lc:ases commenced on or after the date of adjustment.

$4,300),* earmmed within 90 days before filing of

U.S.C. § 507(a)(6).

U.8.C. § 507(a)(8).

the purpose of making this proof of claim.

explain. If the documents are voluminous, attach a summary.

enclose a stamped, self-addressed envelope and copy of this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

-z A Gredits:- The-amount-of all payments-on-this-claim has-been eredited-and dedueted-for——————————— -~

- - Jhis-Space-lsfor-Court Use-Qnly— .-

Date lSign and,print the name gnd title, if any, of the creditor or other person authorized to file this claim ™ %
Kattach ﬂfp wer meay, if any): 5 _,2 8
6/22/00/ fUA__ TONT TANNA, CREDIT MANAGER
\-""---._,_.----""‘iir \-/

Penally for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.5.C. §§ 152 and 3571.
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Page 1
07:25:30 Jun 22 2000 FIGT

: A/R CUSTOMER INQUIRY
Open Invoices for Customer 71109 SPECIALTY RETATLERS INC,

————— Invoice-—=——- Sales Due Cur Purchase Invoice Amount Balance

Number Jate Ord # Date Code ord # Amount Applied Due Terms T #
21612-1 03--10-88 21612 12-09 USA 76329677 2,652.00 0.00 2,652,00 3 917
13447-1 02--16-99 43447 03-18 UsSA 78120517 535.50 2Z38.56 296.94 3 917
189153-1 03--18-99 49153 04-17 UsAh 7877684 252, 0Q .00 o 252.00 46 917
19851~ 03--23-99 49851 04-22 USA 79226553 730,80 379.74 351.06 46 917

" 48588-1 09--15-99 48588 10-15 ush 787593635 . 6L, 326,45 50260 54 -3, 065,91 46 917
C/B CK#25+373 ‘

Dispute dete: 1]1-29-99 Pays in dispute:. 206

© 89715~1 02~01~00 89715 03-02 Usa 10011260 4,449.12  3,573.82 B75. 30 16 917
freight violation credit

Dispute dzte: 03-13-00 bPays  imr dispute: 10T _

- 94021-1 02-11-00 94021 03-12 USA 10011152 71,215.56- -6;7524ﬁ&r-¢ 452 .90 46 917
CHK#261321 DISTRO/DMG ALLOW © © - - =
Dispute date: 04-17-00 Days in dispute: 66

89710-1 02-16-00 89710 03=17 USA 100LTTI5ZE. 17,215 5¢ 0.00 7,215.5¢ 16 917
WILL CREDIT IN FULL/RGSW

Dispute date: 02-17-g0- Days in dispute: 126
+106.88 0.00 __4,106.88 16 917
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